2000 UNIFORM BUSINESS REPORT (UBR)

1. Emity Name

' DOCUMENT # P99000066491
PODIGARE MANAGEMENT SERVICES, INC.

Principal Place of Business

1815 GRIFFIN ROAD SURE 200
DANIA FL 33004

Mailing Address

1895 GRIFFN ROAD SUITE 200
DANIA Fi, 33004-2252

2. Principal Place of Susinass

3. Mailing Address

5/4/00-90089-002-5150.00-$150.00
PRt

FILED

D0HAY 25 RHIE: 2k

SECRETARY OF STATE
TALLAHASSES, FLORIDA

AT

Suite, Apt. 4, ele. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & Slate 4, FEI Number Applied For
é (- O "%(;Lj Z .. Not Applicable
&p Country Zip Country 5. Certiicate of Status Desred ~ []  $8-79 Additional
Fee Raquirad
6. Name and Address of Current Regiatered Agent 7. Nama and Address of New Reglstered Agent
Name
COHEN, JEFFREY L .
! Street Address (P.O. Box Number is Not Acceptable)
54 NORTHEAST FOURT AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,
SIGNATURE
Segnaturs, tyDeda o printed mame of ragisierad agent and bl i sppiicable [NOTE: Registorec AQont signatura required when rmrstabrg) DATE
8. This corporation is eligible o satisly its intangibie FILE NOW!I! FEE IS $150.00 o on C i .
Tax filing equirement and elects to da so. After RAY 1, 2000 Fee will be $550.00 1. ::.:ﬁ:: g ndarcnop:t:?;u::na_ncmg 55! " l'ogohl'!.";‘;sae
(See criteria on back) d Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Y [ Delete TTE (O cCrunge T Aadition
HAME POLLACK, GEORGE HAME
smeer apneess | 1815 GRIFFIN ROAD SUITE 203 STREET ADOAESS
CHY-51-2P DANIA FL 33004 CITY-51- 2P
e 2] O nelete TmE Clcrange ) Acdition
NAME GALITZ, JEFFREY L MD, DPM NAME
steet aporess | 210 FEDERAL HIGHWAY #401 STREET ADDRESS
orr-st-zr F HOLLYWOOD FL 33020 oy-51-2P
THLE 3 Dejete Lyl ] Cange [ Addilion
NAME NAME ’
S{AEET ADORESS STREET ADDRESS
CIY-$1-2P cry-§1-2P
me O] elete THLE Clchange [T Addition
IAME NANME
STREST ADDRESS STREET ADDAESS
CITY-57-2P CITY-§T- 2P
HUE 3 peiete e (O Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY.S3- 2P CITY-57- 2P
TinE 3 peles TRE O] Change [ Aiition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-ST-P

13. | hersby certily that the information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. ] further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that f am an officer or director
of the ¢orporation of the receiver or trustee ampowared to axacute this repor as required by Criapler 607, Flotida Statutes; and that my name appaars in Block 11 or Block 12 if

charged, or on an attachmeant withan address, with all other like empowerad.
SIGNATURE: @ RASIEARYOUIRED

Al (o0 QRO oo

SIOHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

De " Daylme Phone &

CR2E034 (9/99)



